s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT % i FLORIDA DEPARTMENT OF STATE
CORPORAT[ON_ : “‘a © Sandra B. Mortham
ANNUAL REPORT é} Secretary of State

1996 : DIVISION OF CORPORATIONS
DOCUMENT #  P94000080397 (0)

1. Corporation Name

SKYWAY HOME THEATER, INC.

AR W

Principal Place of Business Mailing Address
34 SANDPIPER DRIVE 34 SAND PIPER DRIVE
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 11/01/1994 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ] _El 59-32%829 Nal Applicable
| Suite, Apl. 4, ete. Suite, Apl. #, stc 5. Certifcate of Status Desired 0 $8.75 Add.itional
22] E] Fee Required
ﬁ City & State City & State 6. Election Campaign Fi_nancing O $5_00 May Be
23] EI Trust Fund Conlribution Added to Fess
| Zip - Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25| [29)] a0 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALIN, TAD 82| Shoet Addrass (P.0. Box Number is Not Accepiable]
34 SANDPIPER DRIVE
ST. AUGUSTINE FL 32084 &
84| City FL IBS Zip Code

31 Pursuant to the provisions of Sections 6070502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registerad agent. | am
familar with, and accept thz obligations of, Section 607.0505, Florida Statulos.

SIGNATURE o e . - e T
| Sigrature typed o prited name of ragstered agenl and ttke if applicabie MNOTE Rogistered Agant signarure reguired wher rensaliog DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 %7
TIME P [7] DRLETE 1.1 TTLE [Jchance [ Addtion [+
HAME GALIN, TAD 12 NaME 3
STREET ADDRESS a4 SANDPIPER DRIVE 13 STRELT ARDRESS O
CTY-SI- 2 ST. AUGUSTINE FL 14 01Y-5T-2IP &
TIRLE CS (] CELETE 2 1 LE [ Crarge [ Addtion |©2
NAME GALIN, JUNE L 22 NAME
STREE( ADDRESS 34 SANDPIPER DR 2.3 STREET ADDRESS
CiTY-§i-7P ST AUGUSTINE FL 24CITY-5T-7P
TITLE ["] DELETE 31TTLE [ Crave [ Addilion
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cy-stze 34 CITY-5T-21P
TILE [ ] OELETE 4.17LE [0 Change [ Additicn
NANE 42 NAME
SIHECT ADDRESS 43 STREET ADDRESS
| Ciiy-s1-20 44CITY-51-2P
TITE ] DELETE 51 WILE [ Charge [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
City-ST-2P ) 5.4 LTy -ST-2IP
TITLE [7] DELETE 6 1TIILE [ Charge [ Addilion
KANE 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
GIiY-ST-2IP 64 CITY-S1-ZP

14. | do hereby certify that tris infarmation supplied with this Tiling is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)k), Fiorida S-atules. | furlner
certify that the information indicated on this annual repaort or supplemental annuat report is true and accurate and that my signature shall have the same legal effecl as if made under
aath; that | am an officer or director af the corparation ar the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namé

appears in Biock 12 or B 13 if changed, o on an attachment with an address.

SIGNATURE: _° Sups Li Calin %r%ﬂ“?é__.(7"_‘{%71‘47’?4

HATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aimé Fhone 4




